UNITED STATES HOUSE OF REPRESENTATIVES
2015 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

Form A

Name:_Donald Edwin Youna
-

Daytime Telephone; 202-225-31lsS”

A $200 penaity shall be assess

against any
individual who files more than 30 days late,

FILER ” Member of or Candidate for State: br Officer or - Employing Office:
STATUS U.S. House of Representatives District: EFP Employee
wwﬂWM._. 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:
)

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

v

F. Did you have any reportable agreement or arrangement with an

the current calendar year up through the date of filing?

end of the reporting period? ot Yes No outside entity during the reporting period or in the current calendar ~ YeS No |
b. Make more than $200 in uneamed income from any reportable <om_._:c M..BW@::S% date owm_.__.mw pe! : u

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or / G. Did you, your spouse, or your dependent child receive an y
exchange any mno:amwm or _.ovozmv_m 3&. estate in a transaction Yes /\ No 83_6“_0 .@.«..23 ”%m_mau_ao_«%n:m: _qum in value from a m_.:M_o Yes No p\
exceeding $1,000 during the reparting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did vou, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No _dvoamw_m .._.M<m_ owo-mmarcawagwww.. travel totaling more .ﬂm: ves | V| No
reporting period? $375 in value from a single source during the reporting period?

. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes /\ No leu of vwism You for mqwmoo... appoarance, or article a:a:mﬂw:o Yos No
liability (more than $10,000) at any point during the reporting period? reporting period? ' '
E. Did you hold any reportable positions during the reporting period or in Yes /\ No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes

" to this questi lease contact
o this question, pl co Yes D No @\

TRUSTS ~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other ..mxoo,aon trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No Q.

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes & No D




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Donald Edwnin /\oce\.w&

Page N of ‘O

——

income during the year.

{do not use only ticker symbais).

FFor all IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset held in

, the value shouid be “None.”

*Colurnn _s is for assets held by your spouse or dependent child in which
Provide complete names of stocks and mutual funds ] You have no interest,

Identify (a) each asset held for investment or]indicate value of asset at dose of the reporting period. if you use ajChack m__ oo.ca:m that apply. For accounts that
production of income and with a fair market value]valuation method other than fair market value, please specify the method f g
exceeding $1,000 at the end of the reporting period, Jused.

and (b} any other reportable asset of sarce ...x
—_: come that generated than $200 in * "”nm: 90»2 was 88 during the reporting period and is included only|

coturmn, Qs?..uu. interest, and oo!ﬁ_ gains,
aven if rel , must be discl

g the

For assets for which you checked “Tax-Deferred”
{such as 401(k), IRA, orfmay check the “None" column. For all other assats indicate the]asset had
529 accounts), you may check the ‘Tax-Deferred™Jcategory of i i

p—— —r—r—————
BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

in Block C, youlIndicate if the

must be discl

by ¢

Dividends, 5333. and novsb_ gains, even if reinvested, Fsales (S), or

for assets held In taxable | exchanges (E)
for assets held in gc_o accounts. Ovonx “None"Jaccounts. Check “None" if no income was eamed or]exceeding $1,000
if the asset generated no income during the reporting | generated.

box below. § purchases {P),

in the reparting
period.

*Column Xt is for assets held by your spouse or dependent child
i which you have no interest. ¥ anty & portion of

an asset was sold,
please indicate as
follows: (S (part)).

the account that exceeds the reporting threshol
For bank and other cash accounts, total the amount
_.5 all interest-bearing accounts. f the tolal is over

$5,000, list every financial institution where there is
more than $1,000 in interest-bearing accounts,

For rental and other real ano:«. :aE for investment,
_n_.osao a ! ion, e.g.,
“rental proparty.” Tanda city and »66

For an ownership interest in a privatefy-held business|
that is not publicly traded, state the name of the
business, the nature of its activities, and its|
geographic location in Block A,

Exclude: Your p | resid induding second
homes and <mom=o: homes ?ioma there imw §.S_
.:oo:.&n:::u?c porting pericd); and any fi ial
383& in, or _:ooa.o ao:é from, a federsl

program, including the Thyift Savings Plan.

—: you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF*
box.

if you so choose, you may indicate that an asset or
Jincome source is that ot your spouse {(SP) or
|dependent child (DC), or jointly held with anyone,
(JT), in the optionat column on the far left.

For a detailed di of Schedule A
requirements, please refer to the instruction booklet.

None

$1-$1,000

$1.001-515,000

$15,001-850,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001-$25,000,000

$25,500,001-$50,900,000

Over $50,000,000

Spouse/DC Asset over §1,000,000*

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

(Specify: &.g., Parinership Income or Farm kncome)
$1:8200

$201-$1,000

$1,001-82,500

NONE
DIVIDENDS
RENT
INTEREST

None

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

it

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Qver $5,000,000

XN -_.35 this column

Spouse/DC Assel with Income aver $1,000,000*

blank if there are
no ransactions
that exceaded
$1,000.

{e. s, S{part), or €

o - 3
Joc. ¥ Corp. Stock

>

>
>

Sipert)

JT
Examples: Simon & Schuster

indefinite

i

ABC Hedge Fund X

Partnership

]

plsPr D\nm.* Union

D)
>2 Lfe Ins

NY whole Life

snam Fund

Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page .w

of

7e)

Name: J.Ub.)&-@ mﬁ-/\e\,—..} J~C Uunsg

BLOCK A
Asset and/or Income Source

Value of Asset

BLOCK B

BLOCK C
Type of Income

BLOCK D
Amount of Income

BLOCKE |
Transaction

None

$1-81,000

$1,001-§15,000

$15,001-850,000

$50,001-$100,000

$100,001-$250.000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000.000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000.000

Spouse/DC Asset over $1,000,000*

{Specity: 6.g., Partnership income or Farm Income}

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

None

$1-$200

$201:$1,000

$1,001-82,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

VHI

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

X

Over $5,000,000

XN

Spouse/OC Asset with Income over $1,000,000

AP, S, S(part), or E

EEL

ASSET NAME

AK Prmarunt-Fund |

<]

(onnressional FOA

X

—YRA cush _only

P}

?5&533:5 Fol
~{RA Cush 0aly

c ioad FT
_w%o.s&o Anzona

favms , LLe (2)

Wivthershig lronne

42@% xﬁ_._m (3)

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS
Name: vo.\wn\_n_. m.&S\b) /\0&§ Page _.* of
—

Report any p sale, or exchange transactions that exceeded $1,000 in the Type of Transactlon Date Amount of Transaction
Svoa:n pericd of any 88_._2 or Bu_ v..ovo&. held by you, your spouse, or yous

pendent child for i tment or the prod of Income. Include transactions that
resuted in a capilal loss. Provide a brief description of an exchange transacti A B c D E F G H ' ¢ K

ty you, your sp or dependent chil or the £
purchase or sale of your p id unless it g ted rental income. !f only © (MO/DAYR} or
a porfion of an asset is sold, please choose _vwam__wm_a as the type of transaction. M Quarterty, m M.
38 Monthly, or i- 3 W.M
Capitat Gains: if a sales transaction resulted in a capital gain _: excess of $200, check M =5 weekly, if - i M o~ m m W
the “capital gains” box, unless it was an asset in a lax-dek and discl 2 3 & 5 apphcable cs | 28 | 28| &8 28|88 | 3831388 | g tm
the capital gain income on Schedule A. : M - 3 z .mm Wm. m.m m,% W& F WM gg mm mm .m W.W
5 - = = - e = =& - =373 > 8
* Column K is for assets solely held by your spouse or dependent child. & 3 & d sd “ e »a WS “» &8 hed a8 a5 a3 4 b
SP,DC,JT Asset
SP Example _ Mega Corp. Stock X X 35145 X

X
X|

i) >

Young Famiiy Farm qu
- -

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Page “ of -O

Name: .UOJQ_& .mn:(_..\, J\O.\:J)

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. In .maaao:. certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Type

Source (include date of receipt for honoraria) Amount
Keene State Approved Teaching Fee $6,000
. State of Marfland Legislative Pensi $18,000
Examples: Civil War Roundtabie (Oet. 2] Spouse Spesh $1,000
Ontario oocsﬂ Board of Education - MB:S Salary N/A

Stare of Maske

Teachineg and

F5%1)

an.,u_o. ve Pension
Drstyibution

$29)7. %0

N,o:,w__\am sionod FOU- R4 cush os_.LS

Dy syribution

Fs04. Ju

m,osu_\&w_,oss. Fur- |RA cash os.u

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name: OOJQ_.& mmS\...D /\093& Page_\0 of 10
—

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personaily liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column Kiis for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F G H L} J K
Date
SP, . —mevm_mq gk n.uvﬂ
oC, JT Creditor Incurred Type of Liability g | 53
MO/YR b l.o 18|83
te 2 28|88 |58 |85 |25(32|5/8 |28
S5 |55 1585|2888 |8 |88 (85 525 |82
S B8 86 |68 |88 |85 |58 |88 |88 (6 | d¢
- Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
—
Wells §$®§3F 4 3]03 Box\_usmb on_Dersona] X
residénce_— Y
Alaska- et~ rente
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
neld in any refgious, social, fratemat, or poiifical entities {such as poiifical pariies and campaign organizations); and positions solely of an honorary nature.

Position , Name of O..m»:mnm:o:

Board of Divectors Nahonal Rifle Association

Board of Directrs - Inshitute of Americun Indion Ards

Ex offjric Membier

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Page, .\\ of ~O

Name: OODD_@ m,h—S\..3 v\og.\qb_

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

\

\

\

\

\

SCHEDULE G - GIFTS

Report the source {(by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any mOqum during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a vaiue of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: Mr. Joseph Smith, Arlington, VA Sitver Platter (d ination of p | friendship received from the Ethics Committee)

$400

-

\

\

\

\

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Page, Q of _D

Name: UOSQ_@ m&s\..\. <0$5)

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spause, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer,
Source Date(s) City of Departura-Destination-City of Retum _.o%r..v% m%wnw Hi e ﬁﬂw
Government of China (MECEA) Aug. 611 DC-Baijrg, China-0C Y Y N
. Habitat for Humanity (charity furdraiser) Mar, 3-4 DC-Boston-DC Y Y Y
Lu <cssu Chiidren's Fund \Eu 20-23 ] Anchg roge - eward - b y M
DS.E..J Fundvaise }soro\n.uh\

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: UODSKW mmf\_,\d /\OC\—)@ Page 9 «_JO

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
saparate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
mpies. XVZ Magazine Article Aug. 13, 2015 $500

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Donald Edwin <o:@ page_ 10 of 10
NUMBER NOTES
I “This i's an Haska Nahve @\bo\»jo:.
2- This js & real estate company mc:&sic_ m_m_\lo_u_ ng & mixed-use
retar r\nm_ denhal comm :5.%&&3 :t(l@:c,ms_x w:_u_\(v of Flovence .
“The parent company 'S El Ue\&mo 1.2&.337 Inc. and is located in
Phoenix, A2-.
3

T hold a one-Hied intxrest in a family Farm thed was
inheri+ed on March 3, 1995. q\?h_ws.\\s I's Jo MMT“L in Mevidign,cA
ond produces crops of walnuts, beans and grains.
Dsf& (ntome *ﬂg\s +hi's ﬁ\o._u?\,r&.

ldo 5%(&«33&_70

Use additional sheets if more space is required.




